LDL.
and near normal apo A-I and HDL-C. In children with marasrnus apo B (P < 0.02) LDL-C (NS), apo A-I (P < 0.01).
and HDL-C , control (n = 23). (Fig 3) . At both times of hospitalization, concentrations of apo B were higher in kwashiorkor children 18-29 mo of age than in younger children
(1 wk, P < 0.05: 2 wk, P < 0.02) (Fig 3) . By contrast, in children with marasmus (Fig 3) , apo B was at all times lower in older children and the difference from the younger group was significant (P < 0.03) after 2 wk ofrenutrition. The overall increase during renutrition was significant in children with marasmus (P < 0.01).
During hospitalization, the concentrations of HDL cholesterol (Fig 2) and of apo A-I were also restored (Fig 4) 
